FILED

s e e o

2004 LIMITED LIABILITY COMPANY s: Jun 09,2004 8:00 am
| ANNUAL REPORT ~ Secretary of State
DOCUMENT # L03000009552 ' R 05-03-2004 90113 050 ****50.00
1. Endity Name | -
B2C, LLC
Principal Placo of Business Mailng Address J4UU0919
£550 A1A SOUTH 8550 ATA SOUTH
#231 #2317
ST. AUGJSTINE.'H. 32080 ST. AUGUSTINE, FL 32080
R G - (G RHRR AO IO Gh Tma
Ste, AL olc, g Sie, A2t W, 8ic. 01202004  Chg-LLC cnzéoea (10/03)
City & State, - City & State 4, FEl Number ' Applied For
_ . 05 - 0558188 N;Applicam
z Country ap Couniry 5. Cortificats of Status Desires [ 23-00 Additona!
8. 'um“m“ufcumtmmnm 7. Nama and Address of New istared Agent R
! Address o ' Registared A — — and Adere Registered Agent .
GENERAL COUNSEL ADVISORS, P.A. ° :
=1416’HOLLY GLEN RUN—"== = S sz = - Strogt Addrazs (P.C. Box Nurmber.is Not Acceptabla) ti—ssemn o == R
APOPKA, FL 32703 ‘
City ] FLT Zip Code

8. The above named entity submits this statement for the purpase 3 changing its reglstered offics or ragisteréd agent, o both, In the State of Forda. 1 am familiar with, and accept
the obligasons of registarad agent. ’ b :

SIGNATURE

Sigrajure, typed or prinisc rame of regi agent C o (HOTE: Ropisiered Agani sOnatunt raquimd when reinstatingl " DATE

Filing Fee I3 $50.00
Due by May 1, 2004

'a"\:.l 1k

9. . MANAGING MEMBEAS | MANAGERS * ADDITIONS JCHANGES j
TE . WORMAN B REEN /Sec/Te, 1 Deters TN [ Chenge  £] Addition
NAME HAME

SRETADORESS | 3000 AlA S uNIT 2-37 SIREET ADDRESS

CIrY-ST-2P 3T AveuSTINE, FL 321D Y- S7- 1P .

me JOANNE BREEWN ~ PRES o e - O cangs T Additan
MHAME RAME

A - :

srarraovess | 5 050 ANA S UuNT 2-37 _ -

oiry-§F-2 IS¢ . i
me suawnN BREEN, VP 1 Detete e O Crenge L] Addition
N 13750 W COLONIAL DR 3up e

STREEI ADORESS | - STREET ADORESS

ory-st-2p VVIWTER A RDEN, FL cre-s1-2P

TME MYCH ABL CRENSHAW, 2 O TMLE O thnge ] Ascilion
* MAME T === - e S =T s ok e MR mer ] —— - - . 2. . s oI s oes o o e
srernoess | V3 750 WV CoLONAL oe SR AR

arv-st-2 W (FL BUYTTT CmY-sT-2P

me 0 peere e D Change [ Agdition
NAME : . NAME

STRECT ADORESS SIREET ADDRESS

ciy- STz ! CHTY-ST-DF

me s | . O Dekers ] me ' CiChange [ Adeition
STREEY ADORESS | R . ] g a00RESS |- -

oov-si-p | cy-S1-2P

1. 1 hareby ceftity that the information supplied with this filing does nat quality for he exemption stated in Saction 119.07(3)(i), Morida Statutes. | further certify hat the information

- wficated on this report is true and accurale and thal my signature shall have the same legal effect’as it made undar oath; that | am a managing mamber or manager of the

limited kability company of the receiver or irustee smpowargd to e this report as reduired by Chapter £08, Forida Statutes. .
o &,
SIGNATURE: /7 V30 _Sov-4Dr-(30
BMGMATURE AMD TYPED OR MRNTED RAME OF MANADINO MEMBER, OR AUTHORIZED REPRESENTATIVE Dae unmﬂntl'"




